FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 03-31-2003 90171 045 ***150.00
DOUGLAS C. BUCHAN & ASSOCIATES, INC.
: 1
Principal Place of Business . Mailing Addr:ess
1067 42ND AVE NE 1067 42ND AVE NE
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & Stale City & Staté 4. FEI Number 59_3451 161 Applied Far
’ Not Applicable
Zi Couni Zi Count| iti
® unity P ountry 5. Cerlificate of Status Desired O $8.75 Additional
- - . B . - - R I _ Fee.Required
6. Name and Address of Current Registered Ageit 7. Name and Address of New Registered Agent
: ’ Name
LASPADA ONY J ATT Street Address (P.O. Box Number is Not Acceptable)
1802 N MORGAN ST
gy
TAMPA FL 33602 - -~
City FL | 2P Code
aJ The above named entity submits this statemenit for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
. >the opllganons of reglstered agent.
}IGNATUHE 3
Signatura, typaed ar p_rimad nama of registered agent and litls il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!f FEE IS $150.00
j . 9. Election C ign Fi i
L At ay 1,2008 Fo illbo $550.00 e Carvnn et 1 85,00 ey e
Make Check Payable to Florida Department of State ’
10. oo OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O Delete TmE O change  [J Addition
NAME BUCHAN, DOUGLAS C NAME
streeT anoness | 1067 42ND AVE NE STREET ADDRESS
cry-st-ze | ST PETERSBURG FL 33703 CITY-ST-2IP
TITLE O Delete ILE {J Changa  [] Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP o . o | cimy-sT-zp
TITLE 7 celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ Delete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE 3 Delete TITLE O changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TILE [ Detete TTHE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that;the information supplied with this filin 3 does not quality for the exemption stated in Section 119. 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if
changed, or on an attachment with, dress, with all ather like empowered.

SIGNATURE: ___ S| FAJ@U%%ED

SIGNA&RE ANDTYPED@H JAME OF SIGINING OFFICER OR DIRECTCR

beryime Phona #




